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ABSTRACT 

This report atteapts to identify important variables 
affecting the success of the Lodge Prog ran, affiliated with the Fort 
Logan Mental Health Center. The Lodge Program is a coaaunity based, 
group oriented, social and work program for the rehabilitation of the 
refractory, long stay mental patient. Findings reported include the 
following: (1) the referrals were soae of the aost chronic patients 
at the hospital; (2) no statistically significant differences among 
treataent teams regarding knowledge, behavior, and attitudes toward 
the Lodge were found to be related to referrals, the number of men 
who were rejected, the number who refused to enter or those who 
joined the Lodge; and (3) with the exception of the vocational 
rehabilitation counselors, the attitude on the part of treataent 
personnel was only slightly favorable. In general, leadership among 
the Lodge nenbership was found necessary for the group to respond 
aore effectively to the social and work tasks it faced, and the 
vitality of the Lodge coaaunity seened largely contingent upon 
positively influencing the variables that influence leadership. 
(Author/TA) 
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INTRODUCTION 



The Lodge program affiliated with the Fort Logan Mental Health Center in 
Denver, Colorado, is a community based, group oriented, social and work program 
for the rehabilitation of the refractory, long stay mental patient. It began 
in July, 1967, and was developed on the basis of principles derived from a 
prototype project developed at the Palo Alto (California) Veterans Administration 
Hospital by G. W. Fairweather and his associates. As of December 31, 1970, 48 
chronic male patients from Fort Logan had participated in the program. It is 
now organized as a non-profit corporation called Labor Saver Service, Incor- 
porated. For convenience, the program will be referred to in this paper as the 
Fort Logan Lodge, or simply, the Lodge. 

The research reported in this paper represents an attempt to identify im- 
portant variables affecting the success of the Lodge and to evaluate the outcomes 
and processes of the program. It is also an effort to extend the implications 
of Fairweather' s research. The discussion will proceed in the following order. 
First, a review of the problem will be presented; second, the origin of the 
Lodge program as a means for rehabilitating psychiatric patients will be con- 
sidered; and third, the development of the Fort Logan Lodge will be presented. 
Then, departing from matters related to the functioning of the Lodge, the general 
plan of the research evaluation and the research objectives will be presented. 

The last three sections of the paper will describe the methods employed, report 
the results obtained and present conclusions that seem to be indicated by these 
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Review of the Problem 

The treatment and rehabilitation of the chronically mentally ill has gener- 
ated discouraging and continuing problems even in the face of innovative treat- 
ment methods. An important study in this area has indicated that in a Veterans 
Administration Hospital setting 70% of those patients with a history of chronicity 
who are discharged return to the hospital within 18 months after discharge, and 
a small proportion do not leave the hospital at all (Fairweather, 1964). 

• In the past few years, several research or evaluation projects have been 
completed in order to study this problem. Vitale (1964) made a comprehensive 
literature review and has described some of the issues involved in the treatment 
of chronic patients as well as some promising solutions to these problems. The 
following is a summary of his review: 

1. A major problem in psychiatric hospital treatment is that of dealing 
with the refractory chronic patient. 

2. While innovations over the past decades in hospital programs and treat- 
ment techniques have brought about an increased discharge rate of pa .lent 8 with 
acute emotional disorders, including acute psychoses, no equivalent increase in 
discharged patients with chronic illness has been realized. Chronic psychiatric 
patients consistently demonstrate the poorest post-hospital adjustment. 

3. Attitudes of the staff toward the chronic patient and the social milieu 
in which therapy takes place exert a significant, and often detrimental, influ- 
ence on the treatment and rehabilitation of these patients. Frequently, the 
chronic patient learns to conform and to assume a subordinate status to the 
treatment staff. Such processes may increase his dependency upon the institution 
rather than helping him to move toward eventual self-sufficiency in the community. 
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4. The patient's usefulness as his own "therapeutic agent" and the rehabi- 
litation potential inherent in patient groups has often been underrated and 
probably never fully utilized. 

5. Small group approaches seem to offer the most promising possibilities 
in the effort to provide effective treatment and rehabilitation for the chronic 
patient. The approach offers the patient opportunities to participate in a 

« 

therapeutic social situation. Moreover, from a research viewpoint, small group 
processes may be investigated, systematically and concretely described, and 
generalized to other treatment and rehabilitative facilities in the community. 

Studies done subsequent to Vitale's review, but prior to development of 
the Fort Logan Lodge corroborated Vitale's analyses. Ludwig and Farially (1966) 
and Shaver and Scheibe (1967) have demonstrated a relationship between staff 
attitudes and subordinate, dependent patient roles. Hoyt, Repcik and Brown 
(1967) noted that chronic patients become free of their symptoms, but develop 
dependence on the institution to such an extent that they lose their will to 
provide for their physical and social needs. In addition, the patient's former 
work skills are eroded. Reissman (1965) and Query (1966) provided an important 
study of the "therapeutic" potential inherent in patient peer group relationships. 

One study not included in Vitale's review, one wb^ch is particularly import- 
ant to the present project, was conducted at Johns Hopkins University by Wheat, 
Slaughter and Frank (1959), These authors found that action oriented, structured 
group techniques evoke a more positive response from the chronic patient than 
conventional, verbal, group psychotherapy. 

The benefits of a socially supportive post-hospital living situation in 
fostering community adjustment of the chronic psychiatric patient have been 
demonstrated by several studies; for example, see those by Fox (1966), Hodgman 
and Stein (1966), Schmidt (1966) and Becker (1967). 
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Daniels (1966, 1967) pointed out the advantages of combining a peer group 
approach with the benefits demonstrated in work for pay (LaFave, 1965, and Esser, 
1967) in his conceptualization of an "intentional social system." Daniels has 
summarized the common elements in programs based on intentional social systems 
as follows: (1) they demonstrate that poor-risk groups or individuals can per- 

form satisfactorily and may even perform beyond what is expected; (2) they 
reject the usual assumptions about competence, readiness and capability of mental 
patients or marginal people; (3) they usually assume the value of real work for 
real pay; (4) they treat work as a part of the restoration process and, in doing 
so, concentrate on adjusting to and minimizing the impact of disabilities and 
maximizing abilities; (5) they demonstrate that expectations and attitudes 
greatly determine performance and outcome; and, (6) they demonstrate that the 
best place to measure ability and desire to work is on the job. Moreover, in 
such special social systems, the patients have available— and tend to use- 
opportunities to solve the problems that arise among themselves. They also 
learn to deal effectively with their customers and neighbors. In these ways 
both patients themselves— as well as segments of the general citizenry- -become 
involved in the restoration process. 

Origins of the Lodge Program 

It is interesting to note that the principles advocated in the intentional 
community approach are parallel to the principles reported by Fairweather and 
his associates (Fairweather, 1964; Fairweather, Sanders, Maynard and Cress ler, 
1969). Fairweather* 8 work is considered by some to be a milestone of research 
in the area of the rehabilitation of chronic mental patients. He postulated 
that the chronic patient, in adjusting to the social system of the hospital. 



had assumed a dependent, "sick," and irresponsible social role of "mental 
patient." When, in the role of "ex-patient," he feared and/or experienced 
isolation and discrimination in the community, the difficulty of making an 
independent adjustment was compounded. In order to facilitate the transition 
from dependency in the hospital to independence in the community, Fairweather 
attempted to establish conditions that might encourage patients to organize 
themselves into small cohesive groups with the task of providing mutual care 
and assistance for their members. In this way patients were able to assume 
new roles before leaving the hospital and to receive support from others in a 
small group situation. He compared patients treated with traditional methods in 
a Veterans Administration Hospital program to those whose treatment consisted of 
working in small, autonomous task groups while in the Veterans Administration 
Hospital. He found a significantly shorter length of hospital stay for the 
latter group. Moreover, the patients in the small group program demonstrated 
a significantly better adjustment to the community in terms of their employment, 
verbal communication with others and friendships. Unfortunately, however, the 
rate of recidivism for the two treatment programs was roughly the same. 

Although Fairweather 1 s small group treatment method was not successful in 
maintaining chronic patients in the community, some findings emerged as a by- 
product of the study which have important implications for the question of 
rehabilitation. Sanders, one of Fairweather*s co-workers on the project, 
reported that: (a) post-hospital adjustment correlates with no form of hospital 

behavior, but is highly related to the post-hospital situation to which the 
patient returns, and (b) patients who remain out of the hospital the longest 
are those who have a socially- supportive living situation and who are more 
frequently (employed* specifically in a low status job. Sanders concluded from 
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these findings that "it seems. . .necessary to move this successful hospital 
social system into the community where the task groups would be presented with 
the problems of maintaining themselves in a productive and supportive community 
situation. . .the recidivism rate would be reduced, employment increased and the 
patients' life situations enhanced." (Sanders, 1966, p. 2.) 

In order to test this postulate empirically, Fairweather, Sanders and 
their co-workers, in conjunction with the Veterans Administration Hospital in 
Palo Alto, California, organized such a task group in a former motel building 
located in the San Francisco area (N.I.M.H, Grant No. 3-R11 MH01259). The 
program known as the "Lodge" was organized in 1964. The Palo Alto Lodge 
experiment covered a period of 36 months. During this period a total of 75 male 
patients participated in the program for varying lengths of time. The majority 
of these patients were diagnosed as schizophrenic reaction. The remainder were 
diagnosed as alcoholic or character disorder. These patients organized a 
social-business system for accomplishing tasks of housekeeping and bookkeeping 
while participating together in jobs of janitorial and yard work in the community. 
The patients solicited the work themselves. During the three years of the study, 
the men in the Lodge worked almost continuously, performing nearly three thou- 
sand jobs. During this time their collective income was $52,000. 

Patients in the Palo Alto Lodge group were compared with a matched group 
of patients receiving traditional Veterans Administration Hospital follow-up 
care— such as outpatient treatment. The two groups were compared on rate of 
recidivism, days spent back in the hospital during the follow-up period, and 
on report of self-enchncement. Both groups received the same in-hospital treat- 
ment. At the end of the first six months of the project 65% of the Lodge group 
had remained in the community for at least 75% of the time, as compared to 24% 
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remaining in the community for the control group. Fifty per cent of the Lodge 
group were employed for at least 75% of the initial six months, as compared 
to only 37# for the matched control. Significant differences between the two 
groups were also obtained for the 12, 18, 24, 34 and 40-month follow-up periods. 

During the 36 months of the Palo Alto Lodge's existence, it was found that 
approximately one- third of the newly arriving Lodge members had to be rehospi- 
talized during the first two weciks of their stay. A second third of the 
patients who lived successfully at the Lodge, made the decision to return to 
the general community. A very high proportion of these patients failed to 
adjust to the community and required readmission to a hospital treatment program. 
The remaining one- third, those who lived and worked at the Lodge, continued to 
maintain a successful adjustment in their social interactions with each other, 
in their janitorial work and in getting along with other people in the community. 
This was true as long as they remained in the program. Thus, it was hypothe- 
sized that the Lodge cannot be expected to restructure the patient's ability to 
adjust to the community, but that it can structure a community living situation 
to which chronic patients can adjust. 

Follow-up interviews revealed that patients who were successfully adjusted 
to the Lodge had a more positive self-image when compared to patients maintain- 
ing a borderline adjustment to the larger community. It also should be noted 
that the burden of repeated hospitalization is not only costly to the patient's 
self-respect, but is enormously costly to the state in expenditure of tax 
money and the energy of trained professionals. To maintain a patient in the 
Palo Alto Lodge cost; less than half of the state hospital maintenance. This 
expense was further deferred through the collective earnings of the Lodge 
members themselves. These earningti brought the daily cost per person down to 
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$3.35 (Fairweather, 1969). Perhaps most significant, the Lodge members gener- 
ally took great satisfaction in their situation, and when research support funds 
ran out, several agreed to continue in the Lodge as an entirely self-supporting 
operation. 

Unfortunately, only five of the 75 persons in the Palo Alto Lodge sample 
remained in the program for the entire three year period, suggesting that fur- 
ther research was Indicated to determine whether some modifications in the 
situation or more careful selection of participants might increase individual 
tenure in the program. However, the fact remains that during their tenure in 
the community based program, the members of this Lodge prototype achieved 
significantly greater community adjustment than their matched controls when 
compared on length of employment, earnings, community tenure, socialization 
and self-esteem. 

Several principles and operating procedures were established during the 
development of the Palo Alto Lodge. Five variables were identified as important 
in developing task oriented, autonomous groups: (1) meeting without staff pre- 

sent (autonomy of group action); (2) heterogeneity of social activity (groups 
composed of members varying in social activity) ; (3) immediate rewards and 
punishments— a simple system directed to the group; (4) a meaningful task; 
and (5) communication systems that present the group with problems and facts 
but do not involve staff members in decision making. Research showed that 
leaders of the task groups were drawn from all diagnostic groups and all degrees 
of chronicity. Social activity was found to be so potent a variable in deter- 
mining leadership that chronicity became relatively unimportant. 

Experience indicated that a heterogeneous group composed of about one-half 
verbal, socially-.active patients with leadership potential and one-half with- 
drawn, inactive individuals was most conducive to effective group operation. 
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Moreover, chronic alcoholics and character disorders were most often found to 
meet the sociability and leadership requirements. In this way, members for the 
Lodge were chosen in order to achieve a socially heterogeneous group. After 
living and functioning together in a task-oriented group in the hospital for a 
few weeks, the group was moved into living quarters in the community. One month 
additional time was necessary in the community for the group to develop the 

♦ 

basic organizational structure of the Palo Alto Lodge. Initially, a professional 
was involved to initiate and coordinate the group functioning and to be respon- 
sible for coordinating the work aspects of the Lodge, such as job procurement, 
chairing meetings, bookkeeping, etc. However, in time, nearly all of the 
leadership functions were assumed by the patients and eventually no professional 
personnel were Involved except as consultants. 

Development of the Fort Logan Lodge 

It was during the latter phases of the Palo Alto experiment that Fort Logan 

became acutely aware of a rapidly growing population of chronic patients on its 

* 

treatment rolls- Kraft, Binner and Dickey in 1967, documented the difficulty 
in preventing the accumulation of chronic patients at Fort Logan. 

Fort Logan is a relatively new state mental health facility which has been 
cited by the National Institute of Mental Health (1964), the American Psychi- 
atric Association (1964) and other authorities as an outstanding example of an 
innovative mental health center and as a prototype for new mental health facil- 
ities developing in the future. The description of the program at Fort Logan 
Y including its history and development is presented elsewhere (Kraft, 1965; 

Kraft and Bonn,. 1963.; Kraft and Lewis, 1962); 

It is noteworthy that even though Fort Logan has attempted to be innovative 
in its /treatment program and has been particularly concerned about treating the 
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chronic patient since its inception in 1961, the study by Kraft, Binner and 
Dickey (1967) clearly indicates that the backlog of "readmitted" or "continuous 
stay" long- stayers is quite high. Gaviria (1967) in a follow-up study of 
patients discharged prior to 1962, found that 50% of those discharged had been 
rehospitalized. According to Kraft, et al . , on June 30, 1965, 16% of the 
patients enrolled in treatment in the Adult Psychiatric Division had been in 
some type of treatment program continuously for two years or more, and 40% had 
been in treatment for at least one year. At that time, it was anticipated by 
these authors that in the near future the proportion of patients who would have 
been on the treatment rolls at Fort Logan for a year or more would exceed 50% 
of the total patient population. They also point out that the problem of 
effectively treating the chronic patient not only hss important implications 
for the state hospital but has, ramifications for newly developing community 
* mental health centers, and for the "social cost" of maintaining the chronic 
patient in the community. 

As Fort Logan became acutely aware of the problem of treating the chronic 
patient and reducing the backlog of "long- stayers," new efforts were made to 
deal with the problem. The encouraging results of the Palo Alto Lodge program 
led to the establishment of a similar program at Fort Logan. While the Fort 
Logan Lodge program closely followed the effective philosophy and organization 
used at Palo Alto, attempts were made to overcome some of the problems encoun- 
tered in that original program. 

One of the problems of the Palo Alto Lodge was financing. The program was 
supported for three years by a National Instx. ^te of Mental Health grant admini- 
stered by a university in the area. However, when the grant terminated, the 
project,, was without funds to continue. Neither the Veterans Administration 
Hospital nor the university chose to support the Palo Alto Lodge beyond the 
original period of the research grant. 
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In order to avoid a similar problem for the Fort Logan Lodge, its founders 
made funding their first order of business* They negotiated a contract with the 
Colorado Division of Rehabilitation. Under this contract the Lodge was to receive 
an allowance of $220 a month for each man who became a member — $125 for personal 
maintenance plus $95 for rehabilitative training. 

One additional strength of the Lodge was the fact that it was established 
as a program within the Fort Logan Vocational Services Department, The founders 
were employees of that department. Thus, the viability of the Lodge program has 
been a concern not only of those directly responsible for it, but also of the 
Vocational Services Department. 

With the status and funding of the Lodge established, the next step was to 
establish the criteria by which patients could be referred to the Lodge. After 
much conferring with hospital personnel, especially team staff members of the 
psychiatric and alcoholism treatment teams, a set of criteria was agreed upon. 

Using the Palo Alto experience as a guide, an important Ingredient of the 
Lodge concept was the establishment of a group composition that would allow for 
emergence of leadership necessary for the development of an autonomous group 
capable of functioning as a business enterprise. Hence, there was a need to 
include those patients who were relatively socially active along with those 
who were withdrawn and inactive. 

Therefore it was important that the concern for meeting the "therapeutic 11 
need of the long-stay patient be balanced against the need to establish a 
desirable group composition. The following criteria represented an attempt to 
satisfy both objectives: 

1. Long stayer 

a. One year or more continuous tenure at Fort Logan. 

» 

b. . Schisophrenic (priority given to chronic, undifferentiated and 

hebephrenic). 
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2. Long stayer other than schizophrenic 

a. One or more years' continuous tenure. 

b. Single. 

3. Readmissions 

a. Two or more readmissions to any psychiatric institution. 

b. Accumulation of six months or more hospital time. 

c. Poor prognosis for competitive employment upon return to 
community; or, 

d. Tf an individual had only one readmission, he must have resided 
in Fort Logan or another institution for at least one year during 
his previous admission. 

4 . Alcoholics 

a. Readmitted two or more times to Phase I or IIA at Fort Logan 
or readmitted two or more times to an in-hospital alcoholic 
treatment program elsewhere. 

b. Readmission directly associated with an incapacity to function 
in competitive employment and in an independent living situation. 

An assumption running throughout these criteria is that the clinical staff 
deems there is no better alternative treatment program available for the candi- 
date, either in the institution or in the community. 

Group 1, therefore, was composed of those individuals who were known to be 
long stayers or treatment failures from previous studies (Kraft, et al., 1967). 
Group 2 were those empirically defined as long stayers, but not clearly identi- 
fied by previous studies. Groups 3 and 4 represented chronicity problems 
manifested by failure to function adequately in the community, but were not 
considered to be of the same magnitude as Groups 1 and 2, While seeming to need 
a specialized program they could not be clearly identified as long stayers at 
that point. 

Tn using the criteria to identify eligible patients, a very careful and 
painstaking process was carried out between Lodge staff and team staff. This 
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process produced 19 men eligible to become Lodge members. These men were ap- 
prised of the plan and were given the opportunity to become "charter" members 
of Fort Logan's first Lodge. Referral to the Lodge was then — and is now — 
voluntary. Eventually 15 of the 19 men selected decided they would join the 
Lodge. 

Thus far in this report, the discussion has briefly dealt with the origins, 
funding, organizational status, development of guidelines for choosing members, 
and the actual recruiting of the first 15 men. The next few paragraphs will 
describe how the project worked. 

To put the program into motion, during the month prior to moving into the 
Lodge residence the patients remained in their existing room and board facil- 
ities (usually the hospital) while engaging in daily janitorial work activities 
as a group. These activities provided a focal point for developing group 
cohesion, leadership and organization. A member of the Vocational Services 
staff at Fort Logan assumed the role of Business Manager and assisted the men 
in soliciting initial work contracts in janitorial and yard work. Also, a 
professional group worker was hired to assist the patient group in developing 
into a cohesive social and work unit. During this same period provision was 
made for one Fort Logan psychiatrist to provide whatever psychiatric and medical 
services the Lodge members would need. 

Within about a month after the men had decided to participate in the new 
Lodge project, a suitable residence near downtown Denver was found. Across the 
alley from the residence was a boarding house where the men could go for their 
meals. After finishing essential cleaning, repairs and some redecoration, the 
men moved into their new home on July 17, 1967. 

After moving into the Lodge, the group chose work crews. The crews were 
then assigned to the jobs in the community that had been located by the staff 




member. The group worker continued to work with the members to assist them in 
developing further group skills and autonomy. A house manager was hired to be 
available in the evenings and on weekends for any emergency situations. How- 
ever, group responsibility for maintaining discipline and problem solving had 
developed. Moreover, certain members began to assume some leadership functions 
in business operation and group management. 

In keeping with the conviction that patients possess rehabilitative re- 
sources of their own, the management of the Lodge was gradually turned over to 
the members. An early and rather surprising development was a decision by the 
men to hold a meeting at eight o'clock five mornings a week. The purpose of 
these meetings was to get the men on their feet and ready for work and to 
facilitate work assignments. The Lodge also set up a business meeting for every 
Friday afternoon. Bringing up and settling complaints and problems were encour- 
aged at all meetings. This rather extensive and often very intensive experience 
with group processes is one that is peculiar to a group living situation such as 
the Lodge. Thus, the members are engaging in a rather unique type of daily 
social activity not generally available to most people. 

After about six months, the house manager and group worker positions were 
abolished. The Business Manager's duties were (and are) to seek work contracts 
for the men, look after the finances, and act as a liaison between the Lodge and 
Fort Logan. His duties also include the continual effort to avoid doing any 
kind of counseling, except to remind any petitioner that advice and recourse 
must come from the group. The Business Manager's central goal was (and is) to 
turn over to the men every part of the responsibility for all functions, in- 
cluding the solicitation of work and management of finances. This objective is 
much easier to state than it is to realize. The men have solicited and obtained 









15 . 

a limited number of jobs. They make up the payroll. However, for the most part 
the Business Manager solicits and obtains work and does the bookkeeping and 
overall management of the Lodge funds. 

After living in their original residence for their first year together, 
many of the men became dissatisfied with it. They wanted a larger and more 
pleasant place to live. With the active help of the Business Manager, they 
found, leased, cleaned and moved into another building. The move was not with- 
out great conflicts; some resisted it bitterly. However, the will of the 
majority prevailed; and the move was made. In the new quarters the members 
decided to prepare their own meals. For this purpose they assigned two men 
to make the cooking their Lodge work and responsibility. 

During this general period of time, the group gained sufficient skill in 
managing its affairs that it was decided that it would be advantageous for the 
Lodge to become an entity almost completely separate from Fort Logan. The 
idea was discussed with the men and they decided that they were ready to 
assume more responsibility for the business. This new status was achieved by 
organizing the Lodge into a non-profit corporation formed for the purpose of 
operating the Lodge as a janitorial business. A Board of Trustees for the 
new corporation- -made up of business and professional leaders from the com- 
munity — was formed. It was chosen not only as a policy making body for the 
Lodge but also to assist the members with certain problems. For example, one 
Trustee is a lawyer. He volunteers his services when the men need legal 
counsel. 

With respect to the problem of finding work for the Lodge members, the 
Business Manager was able to negotiate two contracts that provided the mem- 
bers with ’Steady work for an average of about four hours a day, five days a 
week. One contract negotiated early in the Lodge's history was with the 
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Veterans Administration property management representative. Under this agree- 
ment the Lodge workers remove trash from repossessed VA-insured homes. The 
other contract is with a private company that is responsible for cleaning 
Denver Mile High Stadium after baseball and football games. The stadium crew 
from the Lodge works under two of its own members. These straw bosses were 
chosen by the general superintendent on the job to supervise the work of the 
Lodge members. In addition to these contracts, the men get miscellaneous 
clean-up jobs in response to an advertisement in the two daily papers. An 
additional source of work has been the Workshop at Fort Logan. When other jobs 
are not available or on days when the weather is bad, the Lodge men work on 
Workshop contracts (doing so on their own premises and not at the Workshop). 

Finally, it may be noted that some of the men have developed relationships 
xtfith individuals and institutions (such as churches, YMCA, etc.) in the com- 
munity. Within the Lodge facility, various strong individual relationships 
have formed, many of the men have developed recreational activity and the 
Lodge group has obtained two mascots, a cat and a canary. 

Research Objectives 

At the time the Lodge was opened plans were made for a research evaluation 
of the program. A pilot study was undertaken to determine the feasibility of 
using various questionnaires and rating scales for collecting data on the 
members and the group. Data were collected for a period of 12 months. The 
results of this work are reported in Hunt (1968). Among the findings was 
evidence that while the Fort Logan Lodge, like its Palo Alto prototype, seemed 
to have a beneficial effect on the men as long as they were members, it might 
suffer similar high attrition rates. This finding, along with the recognition 
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that more knowledge was needed concerning numerous individual and group variables 
associated; with the operation of the Lodge program, provided the basis for the 
present research. Greater awareness of such variables as referral to the Lodge, 
becoming a member, functioning in the group and leaving the Lodge could provide 
bases for beneficial manipulation of these outcomes. Hopefully, greater aware- 
ness of these variables might make possible more appropriate selection for the 
program, promote growth and satisfaction of the members, enhance tenure and 
perhaps, foster post-Lodge adjustment in the community. 

To facilitate investigation of the progarm, the conceptual model formulated 
by Kelly, Beggs and McNeil with Eichelberger and Lyon (1966) was used as the 
general research model for this study. In the tradition of Tolman and Lewin, 
these authors hypothesize that behavior (B) is a function of individual or 
personal characteristics (P), contextual or situational variables (S) and task 
variables (T). Thus, the general formula: B»f (P, S, T). 

The present research was concerned with five basic categories of behavioral 
criteria regarding the Lodge program. These were: referral to the program, 

entry into the program, the performance of Lodge members, exit from the program 
and post-exit functioning . 

In addition to providing an empirical description of the group and indivi- 
dual dimensions of the Lodge program, the research was designed to answer three 
basic questions. 

1. What relationship, if any, exist between selected personal character- 
istics of Lodge candidates and Lodge members and the five criterion variables 

* i 

of referral, entry, performance, exit and post-exit functioning? 

2. What relationships exist between selected contextual or situational 
variables and the five criteria? 

3. Is behavior during Lodge membership more (or less) productive and con- 
structlve than behavior prior to and after Lodge membership? 
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Operational definition of’ttask" variables proved to be elusive, as con- 
sensual agreement could not be reached regarding variables to be included in 
this category which could not also be considered personal and situational vari- 
ables. Thus, the present study examines the criterion measures only in terms 
of personal and situational influences. 
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Subjects 

To provide information relative to the basic research questions, three 
groups of subjects were used. The first group included all Fort Logan patients 
who were referred to the Lodge from its inception on July 17, 1967, to December 
31, 1970--a total of 67 men. This group of subjects consisted of chronic 
patients selected on the basis of the criteria described previously, and ranged 
in age from 22 to 62, with a mean age of 33 years. Forty-six of these subjects 
were diagnosed as schizophrenic. Nine were diagnosed as alcoholic and 6 were 
diagnosed as brain damaged or mentally retarded. The range of education for 
these men was from 6 to 18 years (H.S. degree), with a mean of 10 years. Pre- 
hospital occupations varied in status from unskilled labor to professional 
pursuits. Generally, speaking, the men were employed only sporadically prior 
to becoming patients at Fort Logan with none of them being employed at time 
of admission to the hospital and none employed at time of referral to the Lodge. 

The second group of subjects was a random sample of 102 adult Fort Logan 
patients drawn from hospital rolls for the period, July 1, 1967 to August 31, 
1970. This sample ranged in age from 18 to 68, with a mean age of 37. The 
entire range of diagnostic categories was Included in this sample. Schizo- 
phrenla was diagnosed for 28% of the: sample, Chronic Brain Syndrome for 267., 
Personality Disturbance for 23% and Chronic Alcoholism for the remaining 14% 
of this random sample. This sample was used to provide a representative 
patient group with which to compare the Lodge participants for descriptive and 

analytical purposes related to refezxal to the Lodge. 

* ... ’ ■ • - 
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The third group of subjects consisted of 94 of the Fort Logan staff members 
on the Adult Psychiatric and Alcoholism Teams (August, 1970). This group in- 
cluded Mental Health Workers, Nurses, Psychiatric Technicians, Psychiatrists, 
Psychologists, Social Workers, Vocational Counselors and Activity Therapists. 
This sample was used to provide information regarding certain contextual vari- 
ables that might be related to the process of referring candidates to the Lodge 
program. 



Variables 



Criterion Variables 

The reader may recall that the criterion variables were classified into 
the following five categories: (1) referral to the Lodge, (2) entry into the 

Lodge, (3) performance in the Lodge, (4) exit from the Lodge and (5) post-exit 
functioning. The operational definitions of these variables are described below. 

1. Referral to the Lodge . This variable was operationally defined in two 
ways. When used as a dependent variable to personal characteristics such as 
Mental Status or Demographic attributes, it was defined simply as a "yes" 
(referred) or n no" (not referred) individual S*s score. On the other hand, 
when used as a dependent variable to a Fort Logan team, it was operationally 
defined as the ratio of a team's referrals to the total number of patients on 
the team who met the criteria for selecting Lodge candidates. The denominator 
for these ratio scores was computed from the Fort Logan Record System for the 
period July 1, 1969 to August 31, 1970. 



2. Entry into the Lodge . This category includes referrals who were re- 
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jected by the Lodge (Rejects); those who were accepted but who, on second 
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thought, decided not to join (Refusers); and those who joined (Members). All 
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three of these specific criterion variables were operationally defined by a 
"yes” (Reject, Refuser, Member) or a "no" (not rejected, not a refuser or not 
a member) score for each individual S. This "yes" or "no" scoring was used in 
all analyses involving these variables except one case: when they were used as 

dependent variables in tests involving the Fort Logan teams. In this case they 
were operationally defined as ratio scores computed exactly as were Referrals. 

3. Performance in the Lodge . This category of criterion variables in- 
cludes the following specific variables: Portion of Total Monthly Earned Income 

(INCOME) and tenure in the Lodge (TENURE) . INCOME was operationally defined 
as a Si' 8 total earned income during the month divided by the total earned 
income of the Lodge for the period during the month that the Si was a member 
df the Lodge. For example, if a S entered the Lodge on May 20th, his income 
from Lodge work (from May 20 to May 31) would be divided by the total Lodge 
income for the same period. This kind of ratio score was used to render all 
-monthly scores comparable regardless of dates of entrance to— or exit from— 
the Lodge. 

TENURE was the length Of time a S remained in the Lodge. This length of 

stay was scored by use of 6 periods by number of days; viz., zero (Rejects and 

Refusers), from 1 to 61 (1-61), 62-213, 214+, 214-547 and 548+. TENURE was 
defined as a S>'s score of "no" (not in a certain period) or "yes" (in a certain 

period). For example* a S who entered the Lodge on May 20, 1969, and left on 

January :8, 1970 (234 days) would be scored as follows: zero/no, 1-61/no, 

62-213/no, 214+/yes, 214-547/yes 548+/no. 

At this point *the 'reader may wonder why the particular periods of days were 
chosen. ' The. -answer is that the number of days were set empirically to divide 
the -sample of !Ss used in the various analyses as nearly equal as possible. In 
the actual analyses the groupings of Lodge members (exclusive of Rejects and 
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I Refusers) appeared either as 1-61, 62-213 and 214+; or as 1-61, 62-213, 214-547 

[ and 548+. In any particular analysis, no jS appeared in more than one period. 

4. Exit from the Program . In this category were included the specific 

variables: Total Exits, Total Exits per Month, Voluntary Exits, Involuntary 

I « 

r Exits, Exits during the Month Following a Change Score Period, Exits during the 

Second Month Following a Change Score Period and Exits during the Third Month 
Following a Change Score Period. They were defined as a Ss score of "no" (not 
in the class) or "yes" (in the class). To illustrate, a S who was still in the 
Lodge would score "no” on all 7 of the classes of exits. However, a S who left 
the Lodge on his own volition to work in the community would score as follows: 
Total Exits/ yes. Total Exits per Month/yes, Voluntary Exits/yes and Involuntary 
Exits/no. Each of these classes of exits was treated as a separate variable. 

5. Post -exit Functioning . This final category of . criterion variables 
included Indices of work, residence and hospital history between the date the 
j> left the Lodge and December 31, 1970. These variables were defined by index 
scores for each j>, computed in the manner described below. 

Work history: number of days worked divided by number of days between 

date of exit and December 31, 1970. This quotient was the j>*s index score for 
"Post-Lodge Work History." 

Residence history: situations were ranked as to degree of "normality" 

from 1 (poorest) to 8 (best). The situations were: (1) nursing home, (2) mental 

hospital-24 hour care, (3) mental hospital- family care, (4) mental hospital- 
halfway house, (5) parents, (6) boarding house, (7) own room or apartment and 
(8) own nuclear family. The rank of each residential situation was multiplied 
by the number of days the j> had lived in that situation. The products were then 
summed across situations and the total was divided by the number of days from 





date of exit to December 31, 1970. This quotient was the S*s index score for 
"Post-Lodge Residence History." 

Hospital history: the hospital modalities were ranked: (1) 24-hour care, 

(2) family care, t(3) halfway house, (4) day care, (5) outpatient care and (6) 
out of hospital. The rank, of each modality was multiplied by the number of 
days the S was assigned to that modality. The products were then summed across 
all modalities and the -total was divided by the number of days from date of 
exit to December 31, 1970. The quotient was the j>'s index score for "Post-Lodge 
Hospital History." 

Predictor Variables 

Experience with the Lodge program and the results of the pilot study 
indicated that certain personal and situational variables might be related to 
certain of the criterion variables. The predictor variables used in this study 
relative to each of the five basic criteria may be found in Appendix I, B. The 
operational definitions of these variables may be found in the list of instru- 
ments in Appendix II, A. 

Instruments 

Where possible, established instruments were used to collect the data. 

New instruments were developed when necessary and appropriate reliability and 
validity testa were done. Appendix II provides a listing of the instruments 
used in this study, the variables they measure, the frequency of administration 
and an operational definition .of .the variable as measured by. each instrument . 
Verbatim copies of the Instruments are also provided. 

Reliability 

" * 1 ‘ jr. " c ■ • ■■ • 

The Group Behavior Questionnaire (GBQ), (Jackson, 1967) and the Minnesota 

Importance Questionnaire (MiQ) (Gay and Weiss, 1967) are established instruments. 
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No additional reliability tests were felt to be necessary for the present re- 
search. The Achievement Motivation Rating Scale (AMRS), the Individual Report 
(IR), the Personal Abilities Rating Scale (PARS) and the Social Impact Scale 
(SIS) were tested for inter-rater reliability by using 5 individual raters. 
These persons rated all of the current members independently within a two week 
period. During the same period (at least 5 days but not to exceed two weeks 
after his first ratings) each rater completed another rating on each Lodge 
member. This last operation provided a test-retest reliability check on these 
instruments. With regard to the General Lodge Behavior Scale (GLBS), each of 
five Lodge members rated all other members. This procedure was completed 
during one day. A week later the same five members repeated their ratings on 
every other member. Table 1 presents the inter-rater and test-retest inter- 
correlations for instruments tested for reliability. 

The Group Report (GR), the Individual Participation Patterns Schedule 
(IPPS) and the Lodge Activity Rating Scale (IARS) were tested for inter-rater 
reliability. Pairs of judges completed ratings on these instruments,, observing 
the same behavior. The results were then compared for percentage of agreement. 
This was done on six different occasions. All percentages of agreement scores 
were above 70% and the mean across all. of the observers and occasions was 83%. 

Validity 

The validity studies done by the authors of the MIQ (Gay and Weiss, 1967) 
were accepted as adequate. The Work Attitude Questionnaire (WAQ) was found to 
correlate significantly with and to load on the same factor as the MIQ. There- 
fore, it was considered to possess a satisfactory degree of concurrent: validity 
in addition to its obvious face validity. Previous work on the GBQ (Jackson, 
.1967) was felt to be adequate for this instrument. The validation studies on 
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TABLE 1. MATRIX OF INTER-RATER AND TEST-RETEST RELIABILITY CORRELATIONS 



Raters® 


AMRS b 


GLBS 


GR 


Instrument 
IPPS IR 


LARS 


PARS 


SIS 




Correlation Coefficients or 


Percentage 


s of Agreement 




1-2 


.591 c 


.74 


.90** 


.90* 


.399 


.90* 


.105 


.635 


1-3 


.500 


.88 


.75* 


.70* 


.494 


.70* 


.235 


.231 


1-4 


.589 


.71 






.510 




.641 


.438 


1-5 


.602 


.81 






.514 




.318 


.393 


2-3 


.671 


.78 


.80* 


.80* 


.665 




.496 


.636 


2-4 


.357 


.40 






.459 




.662 


.662 


2-5 


.413 


.64 






.509 




.580 


.608 


3-4 


.395 


.66 






.554 




.588 


.663 


3-5 


.192 


.86 






.640 




.673 


.558 


4-5 


.593 


.83 






.660 




.651 


.526 


1 1“ 1 2 


.841 








.843 




.899 


.945 


2i-2 2 


.158 








.709 






.752 


3i-3 2 


.671 








.789 




.918 


.680 


5 1" 5 2 


.747 








.607 




.775 


.773 


Mean I-R 


.490 


.73 


.82* 


.80* 


.540 


.70* 


.499 


.535 


Mean T-R 


.604 








.741 




.864 


.787 



a Raters Included the Senior Research Assistant, Project Secretary, Student 
Assistants, Business Manager and Fort Logan Workshop Supervisors. 
b See Appendix II for descriptions of instruments. 

Correlations below .441 (p .05) were considered to be statistically non-signi- 
ficant (Edwards, 1964, p. 362). 

^An asterisk after a number Indicates that the number represents a percentage 
of agreement not a correlation coefficient. 
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the SIS done as a part of the Mental Health and Manpower Project at Fort Logan 
were accepted as adequate (June, 1968). The PARS was found to correlate — and 
load a common factor— significantly with the SIS. This was accepted as con- 
current validity for this instrument. 

* The objective nature of the observations taken on the LARS was considered 

to be evidence of face validity for this instrument. The questionnaires, inter- 
views and observation schedules (Community Interview Schedule, IPPS, Lodge 
Affect Questionnaire, Lodge Attitude Interview Schedule, Lodge Communication 
Questionnaire, Post-Lodge Interview Schedule and Staff Questionnaire on the 
Lodge Program) were considered to possess a satisfactory degree of face validity. 

To test the validity of the AMRS, ten Lodge members were administered the 
achievement orientation section of a multidimensional measure of achievement 
motivation developed and validated by rigorous factor analytic methods at the 
< University of Denver and Loretta Heights College in Denver (Read and Spilka, 

1969). The same ten members were rated on the AMRS. The scores on the two 
instruments were correlated to test for degree of concurrent validity between 
the two. The product -moment correlation coefficient was .374. 

As for the GR, one of the researchers observed 8 Lodge meetings and scored 
each of them on the GR. Immediately after each meeting, the Business Manager 
was asked to assess on a 9 point scale the effectiveness- ineffectiveness of the 
meeting. The GR scores and the assessment scores were then correlated. The 
product-moment correlation coefficient was .10. 

For the IR, 14 Fort Logan patients who work in the Fort Logan Workshop were 
rated on a Work Therapy Rating Scale (WTRS) by Workshop supervisors. The WTRS 

4 

refers to behaviors, rated on a 5 point scale, in connection with M work habits" 
and "interpersonal relations." These behaviors are explicit and easy to observe. 
For this reason the WTRS was considered to possess a high degree of face 







validity. The same supervisors rated the 14 patients on the IR. The total 
score of the IR was correlated with the WTRS total to test for concurrent 
validity. Their intercorrelations coefficient was .734. 

No tests were done on the Business Manager's Monthly Assessment. Its 
results were accepted at their face value. Validity was assumed as the Business 
Manager had long acquaintance with both the processes in Fort Logan as well as 
in the Lodge. Also, his longstanding knowledge of the instrument and his daily 
dealings with the Lodge members were thought to contribute to the accuracy 
of his assessments of the attribute. Adjustment to Lodge Living and Working. 

Data Collection 

During the beginning stages of the project, the Senior Research Assistant 
administered all of the instruments, including interviews, questionnaires and 
rating scales. However, early in the data collection period, two Student 
Assistants were hired and trained, and subsequently did most of the data 
gathering under the supervision of the Senior Research Assistant. 

The early pilot study of the Lodge (Hunt, 1968) indicated that the members 
had difficulty with questionnaires. To overcome this problem, the GBQ, IAQ, LCQ, 
MIQ and WAQ were administered as interview schedules until the men were able to 
complete them. Early in the study a simple survey was done to find out the 
members' preferences between questionnaires and interview schedules: 85% pre- 

ferred interviews; 15% had no strong preference and none preferred questionnaires. 

All interviews were completed at the Lodge or — in the case of members who 
were no longer in the Lodge--at the interviewee's residence. Reference to 
Appendix XI will provide the reader with an outline of the frequency of admini- 



stration. 
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Observations of the meetings were done by the use of the GR and IPPS. The 
Friday afternoon meeting was recorded on tape. The tapes were used primarily 
for training the Student Assistants in the use of the IPPS and the GR and to 
check the accuracy of the observations. 

One interview, the Lodge Attitude Interview Schedule (LAIS) — completed on 
all Referrals who could be located — was also taped. The tapes were used to 
assist in the scoring of each £>. 

As for the rating scales, most of them (including the AMRS, IR, PARS and 
SIS) were completed within a few days during each bi-monthly collection period. 

As noted in the instructions at the beginning of each scale, the effort was to 
rate Lodge members as compared with the general United States population — not 
in comparison with each other. 

One rating scale, the GLBS, was completed by the members themselves. It 
was administered as an interview with the investigator asking the member-rater 
the questions regarding the member being rated. 

With regard to the GR, IARS and LCQ, strict timeliness was essential. The 
GR was completed immediately at the close of the meeting, the LARS within minutes 
of the time the investigator started his observations, and the LCQ as rapidly 
as was possible (generally within an hour). 

One questionnaire, the GBQ, proved to be extremely difficult even when 
conducted as an interview. Despite this problem, data from this source were 
used because the GBQ was the only available tested instrument designed to 
measure group norms; 

The reader may recall that the Mental Status Examination and the Admission 
Form (Demo variables) were not administered by the Lodge research staff. This 
applies to two other instruments; viz., the Business Manager's Monthly Assess- 
ment and the Staff Questionnaire on the Lodge Program. The BMMA, an adjustment 
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rating scale, was done at the end of each month by the Lodge Business Manager. 
The SQLP, a questionnaire for sampling attitudes of Fort Logan personnel toward 
the Lodge was administered by the Assistant Chief of the Vocational Services 
Department. A follow-up effort was made two weeks after the questionnaire 
was distributed to team personnel. Of the 224 distributed, completed question- 
naires were received from 94 (42%) of the staff members. 

In general, there was one potential problem that the investigators strove 
to avoid. They wanted the Lodge members not to become bored or irritated with 
the frequency of questionnaires and interviews and the disturbance of too fre- 
quent observations. Consequently, instruments having to do with variables 
considered to be relatively stable — for example, liking patterns, self-suffi- 
ciency-dependency and. group norms-~were administered less often. 

In closing this section on data collection, it may be said that virtually 
no problems arose between the researchers and the Lodge members. When any 
question came up about any investigative procedure, the researchers explained 
fully what was being done and how it related to the research and to the Lodge. 
As for the Lodge members, they were roost cooperative and helpful throughout 
the entire project, as was the Business Manager. 

Data Analysis 

The procedures used for analyzing the data collected for this research 
followed the general conceptual framework set forth above; that is, the 
s criterion variables were studied in terms of the two classes of predictor vari- 
ables, personal and situational * However., before these procedures were used 
some preliminary analyses were employed for the purpose of empirically simpli- 
fylng and categorizing the rather formidable array of variables utilized in the 
early stages of the study. 
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The discussion in this data analysis section will deal (1) with the methods 
used in an early effort to obtain indices of relations among the variables and 
to provide a basis for eliminating attributes that appeared to be contributing 
little to the study; (2) with sequel analyses aimed at achieving further 
reduction in the variable array to make possible a more thorough study of the 
important influences; (3) with the methods used to study the relationships 
between the 5 general categories of criterion variables (referral, entering 
the Lodge, performance of members, exit and post-exit performance) and the 2 
classes of predictors (personal and situational); and, (A) with community 
reaction to the Lodge. 

To achieve the first objective listed above — to demonstrate relationships 
and commence reduction of variables — product moment correlation coefficients 
were computed between each variable and all other variables in the study, 
using data collected during the period of time between December 1, 1969 
and March 31, 1970. The variable array was comprised of 101 psychiatric 
symptomatology and prognosis (Mental Status) items, 33 demographic and dia- 
gnostic characteristic and 82. Lodge observed (LODGE) variables, a total of 216. 
(Appendices II and III present all of the variables used in the process of 
gradually reducing the variable array. Appendix I C provides a list of the 
variables used in the final analyses.) 

Mention of these correlations brings up a difficult problem that confronted 
the researchers throughout the study; namely, the small number of subjects (N) 
and? the great number of variables. For example, the N for this first procedure 
was 19.' To shore up the dependability of the correlations, rigorous limits for 
statistical significance estimates were used. For the first matrix the pro- 
bability (j>) for chance correlations was set at £ less than .01, rather than 
the more conventional £ less than .05. In the original set of variables many 
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proved to exhibit insufficient variability to be of value. These, of course, 
were eliminated. All variables that correlated with each other below the signi- 
ficance level were retained at this point. (These were all predictor variables 
at this stage.) If two variables intercorrelated with each other over plus or 
minus .80, the one was retained that had been tested for validity and reliability 
and, in addition, was easier to measure. When this process was completed, the 
entire research staff inspected the list of predictor variables to be eliminated. 
Those of particular interest--even though possibly redundant --were reinstated. 

The second phase of the data analysis was done to reduce redundancy among 
the variables. The procedure was to generate correlation matrices among the 
variables that survived the culling process described above (phase 1). The 
variable array at that point (August, 1970) contained 80 mental status, 23 
demographic and 55 LODGE variables, a total of 158. A matrix was generated 
for each of the 3 classes of variables; viz., mental status, demographic and 
LODGE. The matrices for demographic and mental status variables were derived 
from data in the Fort Logan Record System. The matrix for the LODGE variables 
was based on data collected during the month of May, 1970. These 3 matrices 
were then factored by principal components and rotated for orthogonal fit. 

From each of the clusters of variables produced by these factor analyses, 
only those variables that contributed most significantly to each factor were 
retained. In an additional effort to identify and to discount possible spurious 
correlations, a second matrix using the LODGE variables was generated with the 
data collected in June, 1970. Thus, a replication across months and subjects 
was done with this data. As a test of the soundness of generating matrices 
for classes of variables, an additional matrix was computed using all classes 
of variables. This matrix was also factored by principal components and 
orthogonal rotation, and then compared with the other matrices. 
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The net result of- all of -the procedures done In phase 2 was the retention 
of those variables that appeared to be the most significant ones in each cluster 
Identified. A total of £2 (compared to the original 216) variables were retained. 
Thirty mental status, 22 demographic and 30 LODGE variables constituted this 
reduced array. (Appendix I C lists these predictors,) These procedures con- 
cluded the operation on the data for the purpose of reducing empirically the 
number of variables. Of course, this correlational and factoring work was also 
studied to identify relationships among variables, which were to receive more 
intensive analysis later. 

The third discussion of analytical procedures has to do with the methods 
of analysis used to investigate relationships between the criterion variables 
and the two categories of predictor variables. In this section, the discussion 
will deal with each criterion variable, first, in reference to Personal, and 
then in reference to Situational, predictor variables. The first criterion 
variable that was considered was Referral to the Lodge. 

Referral to the Lodge 

Personal variables . All of the mental status and demographic variables 
retained in the reduced variable array were tested for their ability to distin- 
guish between Lodge Referrals and a random sample of adult male Fort Logan 
patients. 

Situational variables . The specific criterion measures in this category 
were referral ratio scores. These were derived by dividing the number of 
referrals made by each team by the number of patients on each team who were 

- S. « 1 ' t* t * v ’ * * _ ' 

eligible to be referred. The response of staff members on the Staff Question- 
naire on the Lodge Program (SQLP) were summed across the Fort Logan teams 
(Adult Psychiatric, Alcoholism and Crisis— a total of 10 teams). This 






' procedure yielded* team scores on each item of the SQLP, on 3 subtotals (know- 
ledge- -behavior toward — and attitudes toward--the Lodge) and a total score 
across all items * Using the SQLP team scores together with the ratio scores for 
Referrals, correlation coefficients were computed. The purpose of generating 
this matrix was to ascertain the ability of the SQLP items, as indicators of 
staff knowledge about the Lodge and staff behavior and attitudes toward the 
Lodge, to predict Referrals. To test further the ability of team scores on the 
SQLP to predict Referrals, a stepwise multiple regression was completed, using 
the SQLP items, subtotals and total as predictors while employing Referrals as 
the criterion variable. 

Each item, subtotal and the total on the SQLP was also tested for its 
ability to distinguish among the teams and among the professions represented on 
the teams (Mental Health Workers, Nurses, Psychiatric Technicians, Psychiatrists, 
Psychologists, Social Workers, Vocational Counselors and Activity Therapists). 

The statistics were analysis of variance (ANOVA), Chi square and the j: test. 

Entry 

The specific criterion variables in this category were (1) those Referrals 
who Were rejected by the Lodge and those Who, on second thought, refused to join 
(together these jSs are referred to as ’'Non-Members 1 ’) , and (2) those Referrals 
who joined the Lodge (Members). 

Personal variables . All Mental Status and Demographic attributes in the 
reduced variable array, as well as the Personal variables measured by the Lodge 
Attitude Interview Schedule (LAIS), the Post-Lodge Interview Schedule (PLIS), 

Work 2 Years Prior to Entering the Lodge (WORK- 2), Residence History Since Age 18 
(Residence) and Hospital History Since Age 19 (Hospitalization) were tested for 
their' ability to distinguish between the twO criterion groups. The statistics 
used were ANOVA, Chi square and t test. 
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Situational variables . Correlation coefficients were computed between Non- 
Member and Member ratio scores and the SQLP items, subtotals and total score. 

The purpose of this operation, as with Referrals, was to test whether staff 
knowledge about the Lodge and staff behavior and attitudes toward the Lodge, as 
measured by the SQLP, could be used to predict the number of a teams' referrals 
who would join— or not join— the Lodge. Moreover, multiple regressions were 
completed, using the SQLP team scores as predictors and Non-Members and Members 
as. criterion variables. 

Performance in the Lodge 

The specific criterion variables employed were the following: Portion of 

Total Monthly Earned Income (INCOME), 1-61 days, 62-213 days and 214 days or 
more in the Lodge (TENURE). (INCOME in this instance refers to the Portion of 

Total Monthly Earned Income earned during both the Si's first and last month in 

** - - 

the Lodge.) For some of the tests in this section, the Non-Members were included 
to see which similarities or differences might exist between them and the tenure 
categories. They were classed as having zero tenure. 

Personal variables . For each of the criterion variables used to study 
Performance, stepwise multiple regressions were completed. The predictor vari- 
ables employed were divided into 4 classes: (1) Mental Status, (2) Demographic, 

(3) LODGE-ADJUSTMENT and (4) LODGE ATTITUDES -HI STORY. These classes of pre- 
dictors were partitioned by use of the correlation matrices and factor analyses 
generated for reducing the variable array. 

( LODGE- ADJUSTMENT included , the following specific variables: Achievement 

Motivation (AMRS),,. Self-sufficiency-Dependency (GLBS) , Adjustment (IR), Leisure 
Time Social Activities (L^RS ) - 9 Social Impact (SIS), Participation in Meetings 
(tPPS), Liking, for ; Others (LAQ-l) , Liked by Others (LAQ- 2), Talked to Others 




(LCQ-1), Talked to by Others (LCQ-2), Percent of Meetings Attended (PMA), Per- 
sonal Needs on the Job (MIQ) and Work Attitudes (WAQ). 
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LODGE ATTITUDES-HISTQRY included the Lodge Attitude Interview Schedule 
(LAIS) and nine of the variables related to Ss' scores for "position on group 
norms;" viz., TIME, TOPIC, GOOD- BAD, ACTIONS VS DECISIONS, FEELINGS, PARTICI- 
PATION, PROCESS, POINTING, and INTERRUPT SPEAKER. These norms were measured by 
the Group Behavior Questionnaire (GBQ) . (See Appendix II A for an explanation 
of the abbreviations.) 

Dividing the predictors into 4 classes was done in an effort to reduce the 
possible error produced by the small N and large number of variables. The step- 
wise regression procedure was chosen for the same reason. In this way, instead 
of regressing all 82 predictors on all 4 criterion variables, 14 or 15 pre- 
dictors at a time were run on one criterion variable at a time. Furthermore, 
these regressions were completed by use of data from two groups of Lodge members. 
The first group included j5s for whom first month's scores were available. 

These were members who entered the Lodge on December 1, 1969 or later. (For 
anyone in the Lodge prior to this date, no data had been collected, thus data 
for his first month's tenure were not available.) This "first score" sample of 
members numbered ' 14 . 

The second group of members for whom regressions were completed were those 
for whom scores during their last month in the Lodge were available. This group 
also r included members- who were in the Lodge during December, 1970, and who had 
been there for 214 * days or longer . The N for this "last score?' sample was 24. 

The purpose of the ^regression operations was to generate formulas of inde- 
pendent variables that wouldt predict the criterion variables. For example, 
using the data. -from the '’first scores" sample of members, perhaps: 
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4 l. A certain cpmbination of Mental Status variables could predict a candi- 
dates first month's INCOME score. 

2. The same might apply to Demographic variables. 

3. A member's first month's LODGE-ADJUSTMENT scores might relate system- 
atically to his first month's INCOME score. 

4. A member's LODGE ATTITUDE-HISTORY scores might bear systematic relation 
ships to his first month's INCOME score. 

The same kinds of relationships were sought for predictions of a candidate's 
or member's TENURE; that is, whether he would remain in the Lodge 1-61, 

62-213 or 214+ days. Thus, 4 separate multiple regressions were carried out 
on each criterion variable. 

The same procedures were followed for the data from the "last scores" 
sample of members. Producing formulas that might predict first and last INCOME 
scores was interesting per se . In addition in the case of predictions of 
TENURE, another advantage might accrue: perhaps more confidence could be placed 

in a formula that replicated across the two sets of data. 

In addition to the multiple regressions described above, all of the Mental 
Status and Demographic variables, as well as the IAIS, PLIS, WORK-2, RESIDENCE 
and HOSPITALIZATION were tested for their (individual) ability to distinguish 
among the TENURE groups (1-61, 62-213, 214-547 and 548+). The statistics used 
were ANOVA and.. Chi square. 

Use of the IAIS , and the PLIS was complicated by the fact that difficulties 
, ; encountered in data collection prevented the administration of the instrument 
-> at. uni form .time periods for all S>s. A study was made to shed some light on 
the ’possible effects of time on the LAIS total score, PLIS total score and 
certain PLIS .items of -interest. The items had. to do with how the S felt about 
(1) his progress since leaving the Lodge, (2) his current readiness for work, 
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(3) his current work situation and (4) his current residence situation. Each 
was tested for its ability to distinguish different chosen time periods. The 
time periods were defined as the number of days between the date of exit, 
rejection or refusal and the date the instrument was administered. These periods, 
in days, were: 0 (current members), 1-91, 92-182, 183-274 and 275+. 

The analyses described above were cross-sectional tests relative to Per- 
formance while in the Lodge as to Portion of Total Monthly Earned Income (INCOME) 
and TENURE. Longitudinal studies were undertaken on these criterion variables 
also. The first of these employed change scores computed by comparing the j>*s 
scores at various times during his stay in the Lodge. The scores used were: 
Beginning, Mid, Post-mid, Final, and Extreme. To illustrate how these change 
scores were computed, for each variable, the Beginning scores were obtained 
by subtracting a J5*s first month’s score from his score during his second month 
in the Lodge. The positive, or negative remainder became the Beginning change 
score. In like manner, the Final score was a j>’s last month* s score less his 
next to last month’s score. The Mid, Post-mid and Extreme change scores were 
somewhat more complex. For complete operational definitions pertaining to these 
variables, the reader is referred to Appendix II A* The personal predictor 
variables on which the various sets of change scores were computed were obtained 
from the following instruments: AMRS, BMMA, GLBS, IPPS, IR, LARS, LAQ-1, LAQ-2, 

LCQ-1, LCQ-2, MIQ, SIS and WAQ. 

The purpose of these analyses was to identify the relationships among the 
predictor change scores and the criterion variables, INCOME and TENURE (1-61, 
62-213 and 214+) . To accomplish these objectives, a separate correlation matrix 
for each set of change scores was generated. The 5 matrices were comprised of 
product moment correlations between predictor and criterion variables. 
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The longitudinal study also included the construction and interpretation of 
time series graphs. The periodic scores on each variable were plotted for each 
S during his tenure in the Lodge. Appendix V, Figures 1, 2 and 3 provide illu- 
strative graphs. 

All of the predictor variables mentioned above in the discussion of Per- 
formance in the Lodge are personal variables. The next few paragraphs will 
point out the procedures used to study the situational predictor variables 
relative to Performance in the Lodge. 

Situational variables . The periodic mean scores (monthly, bi-monthly or 
tri-monthly) across all current members on certain of the personal variables 
were considered to be measures of Lodge “milieu 1 ’ or “group” scores. The monthly 
mean scores on the Group Report (GR) together with the milieu variables derived 
from the GLBS, IPPS, IARS, IAQ-2, LCQ-2, PMA and WAQ comprised the predictors 
included in this part of the study. The criterion of Performance was INCOME. 

To study the predictive ability of the variables, correlation coefficients were 
computed between the periodic scores of all the variables and Work, Problems and 
Crises. (Appendix II A-IPPS-for definitions of Work, Problems and Crises.) 

The final study involving situational variables in relation to Performance 
in the Lodge referred to an investigation of the normative climate in the Lodge. 
For this purpose Jackson* s (1967) Return Potential Model was employed. The 
specific types of norms studied were those that described acceptable and unac- 
ceptable behavior during regular Lodge meetings. The Group Behavior Question- 
naire (GBQ) was used to collect the data. It was administered as an interviev? 
schedule in February and again in June, 1970. Each respondent was asked to 
indicate, on a scale ranging from positive 4 through zero to negative 4 (a 9 
point scale), the extent to which he approved or disapproved of each of six 
levels along a particular behavior dimension. One item from the GBQ is pro- 
vided in Figure 1 to illustrate how these procedures were carried out. In 
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this example the respondent, by circling 9, indicated his complete approval of 
staying on the topic under discussion more than 90% of the time (level a). He 
circled 8, a high degree of approval, for staying on the topic 80% of the time 
(level b) and so on down to complete disapproval, by circling 1 of alternative 
"f” which referred to staying on the topic 10% of the time. 

FIGURE 1 

# 

A TYPICAL ITEM TAKEN FROM THE GBQ 
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His (an "average" member) remarks in the group are concerned directly 
with the topic under the discussion 



a. more than 90% of the time 

b. about 80% of the time 

c. about 60% of the time 

d. about 40% of the time 

e. about 20% of the time 

f. less than 10% of the time 
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98765432(1) 



Computing the group mean for each level (a through f) along the behavior 
dimension (staying on the topic, for example) provides the data for plotting a 
return potential curve (RPC). Figure 2 illustrates the features of an RPC. 

The RPC provides a graphic illustration of the normative structure for a given 
behavior dimension. It allows one to identify the point of maximum return or 
that point along the behavior dimension that is roost highly approved by the 
group members. Moreover, the Curve delineates the range of tolerable behavior, 
that is, the levels of the behavior that are not disapproved. Finally, one 
may judge from the RPC how positive or negative the norm may be. For an ef- 
fective problem solving group, the typical result is disapproval of extreme 
levels. (Jackson explicates other derivable characteristics of the model, but - 
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they are not applicable to this study.) By use of the OBQ, data were collected 
on 12 behavior dimensions (norms). RPCs were plotted for each norm. Complete 
descriptions of the norms appear under the GBQ in Appendix II A. 



FIGURE 2 

AN ILLUSTRATIVE RETURN POTENTIAL CURVE 
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During the period of this research, a study of group norms was completed 
at the University of Denver (Agar, 1970). The data were gathered on a group 
process seminar conducted by two skilled trainers from the University. There 
were 17 graduate students in the seminar, one of whom collected the data. The 
norms in this group were presumed to be optimally conducive to individual 
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growth, to providing a supportive group climate and to demonstrating awide range 
of acceptable or tolerable behavior on its norms. This effort was not connected 
with the present study. Fortunately, however, the results of that investigation 
were made available for use in the Lodge research. The RPCs resulting from the 
two studies were compared as to their points of maximum return, their range of 
tolerable behavior and their general positive or negative aspects. 

To this roint in the discussion of data analysis, the description has 
focused on 3 categories of criterion variables; viz.. Referral, Entry and Per- 
formance in the Lodge. Next in line for consideration is Exit from the Lodge. 

Exit from the Lodge 

This group of criterion variables includes total exits, voluntary exits, 
involuntary exits, total exits per month and exits 1, 2 and 3 months after each 
change score period. 

Personal variables . The predictor variables included the same 4 classes 
as were used in studying Performance. Furthermore, the same procedures were 
completed for Exits as were followed in studying Performance. In addition, 
analyses were completed that attempted to determine whether exit from the Lodge 
might reflect a change in an individual's behavior several months prior to the 
time the actual exit took place. In other words, the "delayed reaction" of 
changes in behavior was studied relative to exiting from the Lodge. In order 
jto accomplish this,a point in time corresponding to 1, 2 and 3 months after the 
last date of the time period used in computing the change score was identified. 
It was then determined whether a given S had exited from the Lodge and whether 
he had done so voluntarily or not (exit, voluntary exit, involuntary exit). 
Correlations were computed between each change score and the type of exit, if 
any, the individual had experienced 1, 2 and 3 months later. An example of the 
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kind of question that these procedures were meant to clarify is: Do beginning 

change scores predict exit from the Lodge during the 3rd, 4th and 5th month of 
Lodge tenure? If so, are such exits voluntary or involuntary? 

An additional longitudinal study relative to exits was carried out using 
the time series graphs. Two judges, solely by examining each S>*s time series 
graphs on the predictor variables, established criteria for determining if-- 
and approximately when — each JS would exit. (The graphs were coded, so that 
the experimenters could not recognize who any of the S>*s were.) These pre- 
dictions were then compared with which S^s did exit involuntarily and the period 
during which the exit occurred. (See Appendix V for a more detailed explanation 
of this study and the rationale for using it.) 

Situational variables . To study exits, correlation coefficients were 
computed between the predictor variables — using months (or periods) — and the 
Total Exits Per Month. As a way of checking the dependability of the resulting 
coefficients. Exits Per Month were tested for their ability to distinguish among 
the 13 months of the data collection period. Another purpose of the procedure 
was to determine whether additional information could be gained by comparing a 
graph of Exits Per Month to graphs of the group predictor scores. 

The Return Potential Curves derived from the data on group norms also were 
studied with careful attention to any possible relationships to exits from the 
Lodge. 

Post-Lodge Functioning 

The specific criterion variables used to study Post-Lodge Functioning were 
indices of Work, Residence and Hospitalization. 

Personal variables . The predictor variables— AMRS, GLBS, IR, SIS, IPPS, 
LAQ-1, LAQ-2, ICQ-1, ICQ-2, PMA, MIQ and WAQ—were tested for their ability to 





predict Post-Lodge Functioning. For this purpose correlation coefficients were 
computed between the various types of change scores (Beginning, Mid, Post -mid, 
Final and Extreme) on predictor variables and the Post-Lodge Functioning outcomes. 

Also each of the Post-Lodge Functioning indices of work, residence and 
hospitalization was tested for its ability to distinguish differences between 
pre-and post-Lodge scores. The statistic used was the Jt-test. 

Furthermore, these post-Lodge outcomes were tested for their ability to 
distinguish the tenure group (Non-Members, 1-61, 62-213 and 214+) . The 
statistic used was ANOVA. No attempts were made to analyze the data for 
relationships between situational variables on the one hand and Post-Lodge 
Functioning on the other. 

The final procedure to be reported in this section has to do with 

describing '‘community reaction" to the Lodge. While recognizing that a thorough 

investigation of community attitudes toward the Lodge could only be accomplished 

* 

through a separate study, it was thought that a sample of "community reaction" 
was of interest. To accomplish this purpose, the Community Interview Schedule 
was used. A sample of five immediate neighbors and nine current and former 
employers were contacted. Their responses to the questions on the CIS are 
reported in the section on "Results." 



RESULTS 



In the preceding sections of this report, the problem of chronicity, 
origins of the Lodge, research objectives and methods used-- including subjects, 
variables, instruments, collection and analysis of data--were described. The 
results of analyses studying the relationships of personal and situational vari- 
ables to each of the criterion categories (Referral, Entry, Performance, Exit 
and Post-Lodge Functioning) will be presented in this section. It may be help- 
ful to note that the following material will be presented in the same order as 
was the description of procedures for analyzing the data. After a brief des- 
cription of the results of procedures used to reduce the variable array, the 
material is organized according to each separate criterion category, 

Reduction of the Number of Predictor Variables 

Personal, variables . The correlational and factor analytic procedures 
described earlier partitioned the original variable array into 3 classes: that 
is. Mental Status, Demographic and LODGE. They also suggested the partition 
of the LODGE variables into 2 subcategories: (1) LODGE-ADJUSTMENT including 

adjustment scales and social activity measures, and (2) LODGE ATTITUDES -HISTORT 
including the Lodge Attitude Interview Schedule (LAIS), hospital, residence and 
work history predictor variables as well as 9 of the personal scores on group 
norms . 

These procedures also made possible an empirical reduction of the number of 
variables from an original array of 216 (Appendix I A, B, C arid D) to a reduced 
array of 82 (Appendix II 3 ) comprised of 30 Mental Status, 22 Demographic and 



30 LODGE variables. 
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Situational variables . All of the items, subtotals and the total score 
from the Staff Questionnaire on the Lodge Program (SQLP) were retained. Also, 

the Group Report (GR) and the 12 norms generated by the data from the Group 

Behavior Questionnaire (GBQ) were kept for more intensive study. 



Referral to the Lodge 

Personal variables . The statistically significant differences found between 
Lodge referral (LR) and a random sample of the Fort Logan population (FL) are 
presented in Table 2. Twelve of the 30 Mental Status variables and 7 of the 
12 Demographic variables distinguished the two groups. 

Situational variables . The reader may recall that the purpose of this 
aspect of the research on the Lodge program was to determine which differences 
might exist among treatment teams and among the professions concerning staff 
attitudes, knowledge and behavior regarding the Lodge. The following three 
scores on the SQLP served to differentiate significantly the 10 treatment 
teams (1 x 10 analyses of variance): Item 9, "How do you feel toward the 
Lodge as a means of rehabilitation?" (F*2.52, £*.025); Item 11, "How would 
you compare the Lodge with other alternative rehabilitation resources?" 

(F*3.54, £*.001); and Attitude Subtotal (F*5.90, £*.001). 

As for the 8 professions represented on the teams (Mental Health Workers, 
Nurses, Psychiatric Technicians, Psychiatrists, Psychologists, Social Workers, 
Vocational Counselors and Activity Therapists) three scores on the SQLP gener- 
ated differences among them: Item 6, "With about how many of your patients have 

you discussed the Lodge program during your tenure on the team?" (F»3.50, 
£=.005), the Behavior Subtotal (F«2.79, £*.025) and the Total score (F*2.51, 
£*.025) . 
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TABLE 2 



FINDINGS: FORT LOGAN RANDOM SAMPLE (FL) VS. LODGE REFERRALS (LR) 



Variable 


Results^ 
Stat. Value 


P 


Mean 

FL 


Scores 

LR 


Confusion 


X2 


6.30 


.025 


1.12 


1.40 


General 


t 


2.06 


.050 


3.14 


3.50 


Information 


Recent Memory 


X2 


6.99 


.010 


1.18 


1.42 


Disturbance 


Confabulation 


X2 


4.94 


.050 


1.05 


1.18 


Slowing 


X2 


5.28 


.025 


1.26 


1.45 


Vocabulary 


X2 


3.79 


.001 


2.92 


3.40 


Size 


Inappropriate 


X2 


8.04 


.001 


1.11 


1.38 


Behavior 


Attitude Toward 


t 


2.14 


.050 


2.79 


2.32 


Recovery 


Disturbance 


X2 


3.93 


.050 


2.18 


2.25 


Isolation 


X2 


9.64 


.001 


1.25 


1.73 


Prognosis 


t 


2.96 


.005 


2.83 


2.38 


Anticipated Degree 


t 


3.49 


010 


3.33 


3.70 


of Improvement 


Tiroes Married 


t 


5.29 


.001 


1.26 


.52 


Social Class 


t 


2.05 


.050 


3.84 


4.52 


Times Admitted 


t 


4.91 


.001 


1.35 


2.24 


Family Income 


t 


4.31 


.001 


55.11 


24.47 


# Jobs Last 2 Yrs. 


t 


2.29 


.050 


2.31 


3.88 


Marital Status 


X2 


30.82 


.001 






Diagnosis 


X2 


28.71 


.001 







Interpretation^ 

LR more confusion 
LR less general informa- 
tion 

LR more recent memory 
disturbance 
LR more confabulation 
LR more slowing 
LR smaller vocabulary 

LR more inappropriate 
behavior 

LR more pessimistic 
about recovery 
LR less first disturbance 
LR more isolation 
LR poorer prognosis 
LR less improvement 
expected 

LR fewer times married 
LR lower social class 
LR more admissions 
LR less income prior to 
hospital 

LR less stable work 
history 

LR less in the category 
"married” 

LR more chronic brain 
syndrome and schizophrenia 



*Those presented are the significant ones (of a total of 42). 

^All test 8 are two-tailed. 

The Mental Status Examination and the Admissions Form were administered 
many months, and often many years, prior to a candidates referral to the Lodge. 
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When the professions were divided by level of education, the Behavior Sub- 
total differentiated the groups (F-2,27, £*.050). Dichotomizing the 8 professions 
by formal education into those with an M. A. or Ph. D. versus those below an 
M* A. produced only one significant discrimination. Item 4, "To what extent do 
you feel you are well enough acquainted with the Lodge program? (F*1.65, 

£-.050). 

The correlation matrix between team scores on the SQLP and Referrals from 
the teams produced no statistically significant coefficients. However, the 
noteworthy coefficients (plus or minus .30 or greater) are: SQLP Item 1 (.37), 

Item 8 (.31), Item 12 (.34), Item 13 (-.30) and Item 14 (.36). 

The multiple regression of the 17 SQLP items (teams scores) as independent 
variables predicting Referrals as the dependent variable produced no predictive 
formula. 

Entry 

Personal variables . The significant differences between Non-Members and 
Members produced from the tests of the Mental Status and Demo variables as well 
as the LAIS, PLIS, Work History 2 Years Prior to Joining (WORK-2), Residence 
History (RESIDENCE) and Hospital History (HOSPITALIZATION) are presented in 
Table 3. From the 30 Mental Status variables, 5 were able to distinguish the 
two groups; 4 of the 22 Demo variables, the LAIS, PLIS and RESIDENCE also 
were able to distinguish the two groups. On account of missing data for the 
small number of Non-Member subjects, the analyses for WORK-2 and H0SPITALI2ATI0N 
were inder terminate. 

Situational variables . As with Referrals, the correlation matrix between 
team scores on the SQLP and Non- Members and Members produced no statistically 
significant coefficients. However, the noteworthy ones (plus or minus .30 or 
greater) were the following. 
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TABLE 3 

RESULTS OF TESTS TO DIFFERENTIATE NON-MEMBERS (NM) FROM MEMBERS (M) 



4 


Results* 




Mean Scores 




Variable 1 


Stat 


Value 


P 


Non-Members 


Members 


Interpretation^ 


Confusion 


X2 


2.87 


.100 


1.13 


1.50 


M more confused 


General information 


t 


2.06 


.050 


3.87 


3.37 


M more general 
information 


Flight of ideas 


X2 


3.99 


.C50 


1.13 


1.22 


M more flight of 
ideas 


Depression 


X2 


4.82 


.050 


1.40 


1.72 


M more depression 


Cooperation 


t 


1.81 


.100 


2.00 


1.51 


M more cooperative 


Age 


t 


2.12 


.050 


30.61 


38.40 


M older 


Social class 


t 


1.66 


.100 


3.83 


4.40 


M lower social class 


# Jobs prior to 


t 


1.99 


.050 


1.83 


4.60 


M more unstable work 


admission 












history 


Marital status 


X2 


2.81 


.100 


**•*•*"• 




M less Sep., Div., 
Wid. 


LAIS — total 


f 


35.14 


.001 


56.40 


103.70 


M more favorable 


PLIS— total 
WORK-2 4 


f 


15.73 


.001 


19.10 


25.10 


M more favorable 


RESIDENCE 


f 


6.71 


.025 


41.70 


101.10 


M more "normal" 


HOSPITALIZATION 4 













^Those presented are the significant ones (of. a total, of 52) . 

^All tests are two tailed (some .100s are tabled — as ’’tendencies") . 

%he condition cited here have reference to the time when the Mental Status 



and Demographic data were collected — several months and in some cases years — 
before entry into the Lodge 

4 Indeterminate because of missing data on Non- Members . 



For Non-Members, SQLP Item 6 (-.33), Item 7 (.37), Item 11 (.32) and Item 
17 (.35). For Members, SQLP Item 1 (.31) and Item 12 (.30). 

The multiple regressions using team scores on SQLP items as independent 
variables and Non-Members and Members as dependent variables produced no pre- 
dictive formulas. 



Performance in the Lodge 

Personal variables . The first operations for these analyses were stepwise 
multiple regressions. They were carried out by use of data from two samples of 



Lodge members: (1) those for whom were available first month's scores for the 

period they were in the Lodge (Sample 1) and (2) those for whom were available 
last month's scores (Sample 2). Four groups of independent variables were 
employed, labelled as Mental Status, Demographic, LODGE-ADJUSTMENT and LODGE 
ATTITUDE- HISTORY. Each of these 4 classes of predictors was regressed on each 
of the criterion variables, which were INCOME and TENURE in categories of days 
(1-61, 62-213 and 214+) . The predictive formulas generated for each criterion 
variable are given in Tables 4 through 7. 

A second set of operations was done involving Performance in the Lodge 
and Personal predictor variables in order to test for distinctions among the 
TENURE groups of the Lodge. Each of the following independent variables was 
tested for its ability to differentiate the TENURE categories: all 30 Mental 

Status, 22 Demographic, the LAIS, PLIS, WORK-2, RESIDENCE and HOSPITALIZATION. 
The predictor variables that differentiated significantly among the groups 
are presented in Table 8. From 30 Mental Status variables only Anger and 
Movement Toward People were able to differentiate on TENURE; from 22 Demo- 
graphic variables, Age, Father Living and Mother Living produced significant 
differences. The LAIS, PLIS, WORK- 2, RESIDENCE and HOSPITALIZATION yie lded 
no significant differentiations. 

The influence of the change in the j>s' performance (expressed as Beginning, 
Mid, Post-mid, Final and Extreme change scores) during their tenure as Lodge 
members was evaluated relative to INCOME and TENURE. The findings resulting 
from these analyses appear in Table 9. 
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TABLE 4 



PORTION OF PAY: MULTIPLE REGRESSION ANALYSIS SUMMARY 



Sample 

Number 


Predictor Direction Multiple 

Category and Specific Variable of r* r2** 


Increase 
In R 2 


F 


df 


1 


Mental Status-Predicting 1st 
Month's INCOME: 














Inappropriate Word Use 
Auditory Hallucination 


+ 


.219 

.376 


.219 

.159 


3.32 


2,11 


2 


Mental Status-Predicting Last 
Month's INCOME: 














Inappropriate Dress 
Flight of Ideas 


+ 

+ 


.134 

.276 


.134 

.142 








Attitude Toward Examiner 


+ 


.461 


.185 








Hostility 

Inappropriate Behavior 


+ 


.535 

.637 


.152 

.074 








Movement Away From People 




.749 


.062 


8.47 


6, 17 


1 


Demographic-Predicting 1st 
Month's INCOME: 














Marital Status-Divorced 


+ 


.424 


.424 








Family Income 


+ 


.554 


.130 


6.83 


2,11 


2 


Demographic -Predicting Last 
Month's INCOME: 














No formula generated 












1 


LODGE-ADJUSTMENT-First Month ' s 
Scores Predicting 1st Month's 
INCOME: 














LCQ-2 Talked to by Others 


+ 


.278 


.278 








LAQ-1 Liking for Others 


+ 


.497 


.219 








IPPS-Meeting Participation 
LARS-Social Time Activity 


+ 

+ 


.608 

.704 


.111 

.097 


5.37 


4,9 


2 


LODGE-ADJUSTMENT-Las t Month ' s 
Scores Predicting Last Month's 
INCOME: 














LCQ-2 Talked to by Others 


+ 


.409 


.409 








LARS-Social Time Activity 


+ 


.588 


.179 








LAQ-1 Liking for Others 


+ 


.660 


.072 


12.94 


3,20 


1 


LODGE ATTITUDE-HISTOFY-Predicting 
1st Month's INCOME: 














GBQ- POINTING 

Treatment for Alcoholism 


+ 


.251 

.447 


.251 

.196 


4.45 


2,11 


2 


LODGE ATTITUDE-HISTORY - Pr ed let ing 
Last Month's INCOME: 














No formula generated 













♦Correlation coefficients. 
♦♦Multiple correlation squared. 
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TABLE 5 



TENURE: 1-61 DAYS: MULTIPLE REGRESSION ANALYSIS SUMMARY 



Sample 


Predictor Direction Multiple 


Increase 






Number 


Category and Specific Variable of 


r* 


r2 irk 


In R 2 


F 


df 


1 


Mental Status-Predicting 1-61 














Days Tenure for a Candidate 














No formula generated 












2 


Mental Status-Predicting 1-61 














Days Tenure for a Candidate: 














Cooperation 


+ 


.167 


.167 








Prognosis 


+ 


.280 


.113 








Anticipated Degree of 














Improvement 


+ 


.361 


.081 








Danger to Others 


+ 


.480 


.119 








Recent Memory Disturbance 


- 


.568 


.087 


4.72 


5,18 


1 


Demographic- Predicting 1-61 Days 














Tenure for a Candidate: 














No formula generated 












2 


Demographic-Predicting 1-61 Days 














Tenure for a Candidate: 














Times Admitted 


+ 


.232 


.232 








Chronic Brain Syndrome 


+ 


.354 


.122 


5.76 


2,21 


1 


LODGE-ADJUSTMENT- 1st Month ' s 














Scores Predicting 1-61 Days 














Tenure for a Member: 














MIQ 


- 


.298 


.298 








IPPS-Meeting Participation 


+ 


.482 


.184 








LAQ-1 Liking for Others 


- 


.652 


.170 








Individual Report 




.760 


.108 








Percent of Meetings Attended 


m i 


.831 


.071 








AMS 


- 


.926 


.095 


14.66 


6,7 


2 


LODGE-AD JUSTMENT- La s t Month 1 s 














Scores Predicting 1-61 Days 














Tenure for a Member: 














Social Impact Scale 


+ 


.167 


.167 


4.43 


1,22 


1 


LODGE ATTITUDE-HISTORY- Is t 














Month* 8 Scores Predicting 1-61 














Days Tenure for a Member: 














Treatment for Alcoholism 


+ 


.300 


.300 








GBQ-TOPJ.J 


+ 


.438 


.138 








GBQ- INTERRUPT 


+ 


.565 


.127 








WORK- 2 


+ 


.683 


.117 


10.22 


4,19 



Correlation coefficients. 
**Multiple correlation squared. 



All Mental Status, Demographic and LODGE ATTITUDE-HISTORY formulas predict 
1-61 tenure for a candidate or member. 
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TABLE 6 





TENURE: 62-213 DAYS: MULTIPLE 


REGRESSION ANALYSIS 


SUMMARY 






Sample 


Predictor Direction Multiple Increase 






Number 


Category and Specific Variable 


of r* 


r2 ** 


In R z 


F 


df 


1 


Mental Status-Predicting 62-213 
Days Tenure for a Candidate: 














No formula generated 












2 


Mental Status-Predicting 62-213 
Days Tenure for a Candidate: 














Anticipated Degree of 














Improvement 


- 


.251 


.251 


7.37 


1,22 


1 


Demographic- Predicting 62-213 
Days Tenure for a Candidate: 














No formula generated 












2 


Demographic- Predicting 62-213 
Days Tenure for a Candidate: 














Age 


- 


.241 


.241 








Chronic Brain Syndrome 


- 


.336 


.095 


3.20 


1,22 


1 


LODGE- ADJUSTMENT- 1st Month's 
Scores Predicting 62-213 Days . 
Tenure for a Member: 














MIQ 


+ 


.419 


.419 








LARS 


- 


.645 


.226 








LAQ-1 Liking for Others 


+ 


.813 


.168 


14.55 


3, 20 


2 


LODGE -ADJUSTMENT -La st Month * s 
Scores Predicting 62-213 Days 
Tenure for a Member: 














GLBS 


- 


.254 


.254 








MIQ 


+ 


.391 


.137 








LAQ-1 Liking for Others 


+ 


.478 


.087 


6.12 


3,20 


1 


LODGE ATTITUDE-HISTORY -1st 
Month* s Scores Predicting 62-213 
Days Tenure for a Member: 














GBQ-PROCESS 


- 


.175 


.175 








GBQ-TOPIC 


• 


.347 


.172 








GBQ-ACTIONS VS. DECISIONS 


• 


.425 


.078 


4.93 


3,20 


2 


LODGE ATTITUDE-HISTORY -Last 
Month' 8 Scores Predicting 62-213 
Days Tenure for a Member: 














No formula generated 













*Correlation coefficients. 

**Multiple correlation squared. 
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TABLE 7 

TENURE: 214+ DAYS: MULTIPLE REGRESSION ANALYSIS SUMMARY 



Sample 

Number 


Predictor 

Category and Specific Variable 


Direction Multiple 
of r* R 2 ** 


Increase 
In R 2 


F 


df 


1 


Mental Status-Predicting 214+ 
Days Tenure for a Candidate: 
No formula generated 










2 


Mental Status-Predicting 214+ 
Davs Tenure for a Candidate: 
General information 


.177 


.177 


4.75 


1,22 


1 


Demographic -Predicting 214+ 
Days Tenure for a Candidate: 
No formula, generated 










2 


Demographic-Predicting 214+ 
Days Tenure for a Candidate: 
Mother living 


.127 


.127 


3.20 


1,22 


1 


LODGE ADJUSTMENT- 1st Month's 
Scores Predicting 214+ Days 
Tenure for a Member: 

LCQ-2 Talked to by Others 


+ .583 


.583 


6.18 


1,12 



2 LODGE ADJUSTMENT-Last Month’s 
Scores Predicting 214+ Days 
Tenure for a Member: 





Individual Report 
Social Impact Scale 
LARS 


+ 


.174 

.360 

.451 


.174 

.186 

.091 


5.47 3,20 


1 


LODGE ATTITUDE-HISTORY* 1st 
Month' 8 Scores Predicting 214+ 
Days Tenure for a Member: 
GBQ-PROCESS 
GBQ- POINTING 


+ 


.270 

.358 


.270 

.088 


5.87 2,21 


2 


LODGE ATTITUDE-HISTORY- last 
Month* 8 Scores Predicting 214+ 
Days Tenure for a Member: 

No formula generated 











^Correlation coefficients. 
**Multiple correlation squared. 
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